i/ APPLICATION FOR PERMIT Permit #;
/' BAYFIELD COUNTY, WISCONSIN .

EIVE

Um»m. :

R
Date wam:_uﬁ mnm_<mn _DBOE:.W ﬂm_m

(715} mqw-mpmm

fRefund:

a

INSTRUETIONS: No permits wilk be issued until all fees are paid.
nsmowm are matle payable to: Bayfield County Zoning Department.

: mm NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN S3UED TG }m_vt%mﬁ ﬁvm Nﬂﬁﬁm@ m@m

AND USE' L] SANITAR RIVY. ; azaem T :
OEN\ .N\\ /@H ) n_pma_.mmm. n.“«.\\mqmﬁm\wﬁ y Telephone:
m 4, W\ e s|
/e \3\& Shat\l @% L S8
address of wmcﬁmﬁ< _.\wnﬁmwm”mmmmn Cell Phone: /.
r@V 1554
na::mnﬁomN Contractor Phone: Plumber: "Plumber Phone:
Authorized Agent: {Person Signing Application on hehalf of Ownerls)} Agent Phone: Agent Mailing Address {(include City/State/Zip): Written Authorization
' Attached
0 ves I No
PIN: (23 digits) Recorded Document: (i.e. Property Qwnership)
vxo‘_mﬂ. L e Conn
LOCATION Legal Description (Use TexStatement] | 0%y 5/ 24/ _ OS- 7T 5~4 [ ~foo Jwd) Votume/ QA E%EW\ 7 <

ﬁ&ﬁz?\/ﬁ\frk 5 &
NE 1/, 5 LD a4

/Y —; Town of; Lot Si A ™~
Section \N\m/ , Township n\@ N, Range & w \N\AQ \ \\A\ e Wﬁmmw MW“
-7

Gav't Lot Lot(s} CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:

[ Is Property/Land within 300 feet of River, Stream (inc. Intermittent} Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —9 feet | Fioodplain Zone? Present?
[ 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : _iYes C Yes
¥ yes-—conginue —9 feet No .V.Wzo
7

%zms__ Construction 1-Story [0 Seasonal O Municipal/City
0 Addition/Alteration | [* 1-Story + Loft wﬂ Year Round T {New} Sanitary Specify Type: _/2 A Well
[~ Conversion [l 2-Story .ﬂ/ Sanitary {Exists} Specify Type: [T ]
~ Relocate (existingbidg) | - Basement 7 T Privy {Pit) or  Vaulted {min 200 gallon}
T Run a Business on 7 No Basement 4 None 1 Portable {w/service contract)
Property [0 Foundation, / 0 Compost Toilet
] ¥ grtund I~ None
7
[ Existing Structure:; Length: Width: Height:
| Proposed Construction: Length: widgth: /¢ Height: //

_u::nﬁm, Structure E_,ﬂ menE«m an uﬂonm:,:
Residence (i.e. cabin, hunting shack, etc.)
with Loft
Residential Use with a Porch
with {2™) Porch
with a Deck
with {2} Deck
Commercial Use with Attached Garage

Bunkhouse w/ () sanitary, or T sleeping quarters, or i cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  {specify) \1 7! Fi g

[

Municipal Use .
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Accessory Building Addition/Alteration (specify)

po4
-

Special Use: {explain) {

[ b

Conditional Use: {explain) { X }

Wmﬁﬁ. afs

E8

Other: {explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) dectare that this application (including any accarnpanying infermation} has bean examined by me (us) and to the best of my {our} knowledge and bellef it is true, carrect and complete. | (we) acknowledge that | (we)
am {are) responsible for the detgihand accuracy of all infarmation | {welprm (are) gipviding and that it will be relied upon by Baytield County in determining whether to issue a permit. | {we) further accept liabjlity which

may be a result of Bayfiel i iding in or with this application. | {we) consent ta county officials charged with administering county o&.;m% have agbess 1o the
Date \\\ \

nty relying, on this infor|
ahove described propel m\m f.mmmoﬂ% e for
Owner(s):

{1 there are Multiple Owners MQOJ 9“%@ All Owners must Sign o letter{s) of authorization must accompany this application)

Authorized Agent: Date

(1 you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Agtach
Address to send permit Copy of Tax Statement
If you recertly purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ow Location of:
Show / Indicate:
.- Show Lacation of (*):
“Show:
Show:
Show any {*):

Show any (*):
&

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

{*) Well {W}; {*) Septic Tank (ST); {*) Drain Field (DF); (*) Holding Tank {HT) and/or (*} Privy (P)

{*} Lake; (*} River; (*) Stream/Creek; or (*) Pond
(*) wetlands; or (*) Slopes over 20%

]

i

Please complete {1)

v
-~ {7} above {prior to continuing)

Changes ir plans must be approved by thi

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road

Setback from the Lake {ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek -Feet
Setback from the Bank or Bluff Faet

Setback from the North Lot Line

Setback from the South Lot Line Setback from Wetland Feet

Setback from the West Lot Line 20% Slope Area on property [¥es [ No

Setback from the Fast Lot Line Y450 Feet Elevation of Floodplain Feet

Sethack to Septic Tank or Holding Tank EY Feet || Setback to Well 755 Feet

Setback to Drain Field

Feet

=

Setback to Privy (Portable, Composting)

Feet

Prior to the placement or constrisction of # structure within ten {10] faet of

other previcusly surveyed corner or marked by a licensed surveyor at the owner's axpense.

Prics to the placement or construction of & structure more than ten [10) feel but Jass than thirty {30) feet from the min

one pravigusly surveyard corner to the other previously su
rnarked by alicensed surveyor at the ownar’s expense.

the minimum sequired sethack, the boundary line from which the setback must be measured must be visible from one previously surveved corner to the

im required sehack, the boundary line from which the setback must be measured must be visible from
srveyed corner, or verfiable by the Depariment by use of 2 correctad compass from a krown cornar within SO0 fest of the proposed ite of the structurs, or must be

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has nat begun,
For The Construction Of New One & Twe Family Dwelling: ALl Municipalities Are Reguired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information {County Use Only)

....mma».m.é z:é._om_,.. : # of bedrooms:

‘Sanitary Date:

Permit Denied _“Umﬁmu
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1935 Umﬁm \\&J\A :

I Parcel a'Sub-Stardard Lot | 0 ves
is Parce! in Comman Oésm_.m:__o O Yes -
Is Structiré Non<Conforming | O-Yes

(Deed of Retdrd)
{Fused/Cantiguous rozm:

;wrzo ._<_ _mmﬁ_o:. xmg::.mn
.JWZQ 7] _sz_mm;_o_._ >#mn:mq.

>¢..n..._u<_ﬁ rmo_c:mm :

Granted by Variance (B.O.A")

5

LiYes WNo . Cased: T Yes - mrzﬂ. s T
Was Parcel legally Created | "8 Yes O No . Weré u«o.vm_.m(. Lines mmnﬂmwm._.;.mm.g.oéwm.-.. Yes
Was Praposed Buifding Site Delineated .V.C,mm O No L ... Was Property Surveyed | .[1 Yes
| } : e
nspecticn Record | Zoning District - (
Lekas Classification { °
X o re” s {
Date of _:mumnzo:_\ .\.« w s _ _smﬁmﬂma E_. Dm g Date of Re-inspection:
Condition(s):Town, wnc_ﬁa_mmm or mom& noz%ﬂo:m Attached? IYes TN m< zmmm wo be mﬁmnsma v

&

: ;Umuﬂm of >_ou_.,.n.u<m._.M\i

Hold For TBA:

Hold For Fees; U
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